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NOTE 
 
The views expressed in this report are those of the participants of the Meeting on Improving 
Health Workforce Management for Universal Health Coverage and do not necessarily reflect 
the policies of the conveners. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for Member States in the Region and for those who participated in the Meeting 
on Improving Health Workforce Management for Universal Health Coverage in Manila, the 
Philippines from 24 to 26 June 2019. 
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SUMMARY 

Progressing towards universal health coverage (UHC) requires a well-motivated health 
workforce in the right numbers, at the right places and with the right competencies. Despite 
previous efforts, gaps in the availability, capacity and performance of health workers persist, 
resulting in uneven quality and coverage of health services. 

A Meeting on Improving Health Workforce Management for Universal Health Coverage was 
held in Manila, the Philippines from 24 to 26 June 2019 to provide an opportunity for countries 
to examine policy initiatives and actions to strengthen the availability, quality and use of data 
for evidence-informed planning and policy development.  

The objectives of the meeting were: 
1) to take stock of the existing health workforce data sources and its use in health 

workforce management;  
2) to develop country-specific actions to strengthen systems for health workforce data 

collection, analysis and use; and  
3) to improve the use of data for strategic planning, implementation and monitoring of 

health workforce policies for UHC. 

The meeting provided an opportunity for twenty senior representatives from 10 countries and 
areas (Brunei Darussalam, Cambodia, China, Hong Kong SAR (China), Lao People’s 
Democratic Republic, Malaysia, Mongolia, Papua New Guinea, Philippines and Viet Nam) to 
share experiences, discuss supportive policy options and explore possible areas for technical 
cooperation at country and regional levels to improve health workforce management. 
Challenges faced by the participating countries relate to health workforce distribution (urban–
rural, public–private, generalist–specialist), quantitative and qualitative health workforce 
shortages, weak regulation and governance mechanisms, and lack of available data to support 
effective health workforce management.  

Country representatives acknowledged the need to strengthen their efforts in developing a 
sustainable health workforce. It was agreed that a system-based approach – one that takes into 
consideration a “grounds-up” articulation of priorities and policies and establishes systems and 
processes to measure and evaluate the impact of the policy initiatives – will be necessary. It 
was reaffirmed that reliable and comprehensive data are vital to operationalize the approach.  

Health workforce data are important to inform policy dialogue and enable effective investments 
in education and employment. Data can assist countries with health workforce analysis to better 
balance the demand for health workers with the supply. In addition, data will facilitate 
assessments and policy advice in several areas: health sector productivity and workload; 
current and projected health workforce shortages or surpluses; rural pipelines for the education, 
deployment and retention of health workers in rural and remote areas; emergency preparedness; 
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and analysis of the financial requirements for plans to scale up human resources for health, 
with feasibility and affordability being assessed in the light of the resource envelope and 
macroeconomic parameters. 

  



 

3 
 
 

1. INTRODUCTION 

1.1 Meeting organization 

 
Commitment to universal health coverage (UHC) has created an urgent need to improve 
equitable access to quality health services. Essential to service delivery, health workers are 
critical for the achievement of UHC and the health-related Sustainable Development Goals 
(SDGs). 
 
In the Western Pacific Region, past efforts in health workforce development have yielded 
positive results. For instance, at the regional level, health workforce availability is improving, 
albeit not keeping pace with population growth. Furthermore, maldistribution, skill-mix 
imbalances, poor working conditions and barriers to inter-professional collaboration appear to 
be common in most countries. In many cases, limited availability or use of health workforce 
data undermines the ability to effectively plan and manage the health workforce.  
 
Several countries have undertaken initiatives to improve the availability and use of health 
workforce data. For instance, in Cambodia, an integrated human resources for health (HRH) 
database has been developed to support planning on staff recruitment and development as well 
as staff trainings. Similarly, in the Lao People’s Democratic Republic, a Health Personnel 
Information Management System is being used for subnational-level planning of staffing 
needs. In advanced economies, such as Australia and New Zealand, health workforce data have 
been used to project the number and types of health workers needed to sustain a people-centred 
health system. Despite these efforts, a lack of complete and reliable data on health workers has 
been recognized as an important impediment for health workforce management. Although 
countries are at different stages, the need to further strengthen systems for health workforce 
data collection, analysis and use has been acknowledged. This need has also been highlighted 
in the WHO Global Strategy on Human Resources for Health: Workforce 2030 and the report 
of the United Nations High-level Commission on Health Employment and Economic Growth. 
 
From 24 to 26 June 2019, a Meeting on Improving Health Workforce Management for 
Universal Health Coverage was held at the WHO Regional Office for the Western Pacific in 
Manila, the Philippines. The meeting focused on strengthening the availability and use of data 
for informed policy and planning decisions on the health workforce. The meeting also 
supported countries in reviewing their current systems for health workforce data collection, 
analysis and use. It brought together senior policy-makers responsible for health workforce 
planning and management to share experiences, good practices and challenges, and to discuss 
supportive policy options and explore possible areas for technical cooperation to enhance the 
effectiveness and efficiency of health workforce management. 
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The following countries and areas were represented at the meeting: Brunei Darussalam, 
Cambodia, China, Hong Kong SAR (China), the Lao People’s Democratic Republic, Malaysia, 
Mongolia, Papua New Guinea, the Philippines and Viet Nam. The list of participants is 
available in Annex 2. 

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to take stock of the existing health workforce data sources and its use in health 
workforce management;  

2) to develop country-specific actions to strengthen systems for health workforce data 
collection, analysis and use; and  

3) to improve the use of data for strategic planning, implementation and monitoring of 
health workforce policies for UHC.  

2. PROCEEDINGS 

2.1 Opening session  

The meeting was opened by Dr Liu Yungao, Director of Programme Management, WHO 
Regional Office for the Western Pacific. In his opening message, Dr Liu highlighted the 
importance of building a health workforce that is equipped to address the changing population 
health needs. As health workers are at the forefront of the health system response, he urged 
countries for actions to ensure availability of and access to competent health workers. He 
emphasized the importance of the effective use of data to better understand country situations 
and develop tailored policy interventions. Dr Liu reiterated the need to engage beyond the 
health sector with a focus on primary health care. He underlined the importance of strong 
leadership and political commitment in ensuring access to health workers with the right skills 
and at the right places to advance progress towards UHC. 

The participants were encouraged to share their expectations from the meeting. 
Overwhelmingly, they expressed appreciation for the opportunity to share and learn from the 
experiences in managing a health workforce to support their country-specific UHC road maps. 
The participants recognized that the health workforce challenges are unyielding and need 
contemporary, evidence-informed approaches.   
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2.2 Setting the scene: Importance of the health workforce for UHC  
 
The session focused on the critical importance of the health workforce in accelerating progress 
towards SDG 3 and for building equitable primary health care systems. It highlighted the need 
to invest in the education and employment of health workers as part of national health strategies 
to advance UHC and spur additional economic growth. 
 
In his presentation, Dr Indrajit Hazarika, Health Workforce Policy Lead, WHO Regional Office 
for the Western Pacific, summarized the current health workforce situation and challenges in 
the Western Pacific Region. He highlighted transitions in the health-care landscape, from 
evolving health needs to shifts in health-care expectations, and ever-changing health-care 
practices and organization.  

Dr Pascal Zurn, Coordinator, Health Labour Market Unit, Department of Health Workforce, 
WHO headquarters, drew attention to the importance of evidence-informed policy, planning 
and programming to effectively and efficiently use the available health workers to achieve 
“health for all”.  

Dr Khassoum Diallo, Coordinator, Data, Evidence and Knowledge Management, Department 
of Health Workforce, WHO headquarters, emphasized the need to adopt a system-based 
approach to strengthen the collection, analysis and use of health workforce data to inform and 
guide policy priorities. The approach should be founded on a multisectoral governance 
mechanism. 

The session concluded with the collective recognition of the need to develop a health workforce 
that is responsive to population service needs. It highlighted the importance of data in assessing 
shortages, oversupplies and projected health workforce demands. It also recognized that health 
workforce policies should be able to articulate and address all dimensions of workforce 
dynamics such as competencies, distribution and retention.   

2.3 Technical sessions 

Each technical session included group discussions. During the group discussions, participants 
worked on various aspects of their country-specific action plans.  

Session 1: What are the challenges on health workforce data and information system in 
countries of the Western Pacific Region? 

The session started with participants sharing some of the key health workforce challenges in 
their respective countries. These challenges relate to health workforce distribution (urban–
rural, public–private, generalist–specialist), quantitative and qualitative health workforce 
shortages, weak regulation and governance mechanisms, and lack of available data to support 
effective health workforce management. 
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Three countries (Cambodia, Mongolia and Papua New Guinea) were invited to provide a brief 
update on efforts that are being undertaken to address the data needs for health workforce 
policy and planning.  
 
In Cambodia, ongoing interdepartmental collaboration between relevant departments of the 
Ministry of Health has resulted in the development of a comprehensive health workforce 
database for the public sector. However, collecting and compiling data from the private sector 
remains an unaddressed challenge. 
 
In Malaysia, an applied simulation model to estimate the need for key health cadres, including 
a modified Workload Indicators of Staffing Need (WISN) methodology, is currently in use to 
assist health workforce planning.  
 
In Papua New Guinea, plans are under way to launch an HRH information system that will 
link national and provincial health administrations, Church Health Services, Catholic Church 
Health Services (CCHS), and health training institutions/universities. 
 
Following the presentations, participants were encouraged to work in groups to further 
deliberate on some of the key issues and challenges related to health workforce data and 
information systems. Across countries, some of the common challenges included fragmented 
information systems that lack interoperability; data collection not guided by policy questions 
or the need for decision-making; multiplicity of tools and processes; absence of standardized 
data definitions; weak and non-inclusive governance mechanisms; funding shortages; limited 
use of data at collection points; and weak technical capacity of data collectors. 

Session 2: What systems and approaches are needed to improve health workforce data 
availability and use? How can they help countries to improve health workforce data?  

The session focused on systems and approaches that can be introduced to address some of the 
previously identified challenges. Dr Khassoum Diallo suggested that countries can adopt a 
phased approach towards strengthening health workforce information systems. The first phase 
(i.e. conceptualization) should focus on defining the framework and governance of the 
information system and identify key partners who will constitute a working group to monitor, 
analyse and report health workforce statistics. The second phase (i.e. operationalization) should 
cover data gathering processes, such as data workflow elaboration, identifying data type and 
format, addressing legal aspects and aggregating the data. The final phase (i.e. process revision 
and sustainability) should ensure the mainstreaming, revision and sustainability of the health 
workforce information system by identifying new perspectives and adopting required changes.  

In the Philippines, the Health Human Resources Development Bureau, Department of Health, 
has adopted a phased approach to strengthening their health workforce information system, 
with the aim of building a more comprehensive picture of the current health workforce situation 
(data on 78% of the active health workforce is currently unavailable). To urgently address the 
issue, the Department of Health has adopted a multisectoral approach to creating a functional, 
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efficient, self-sustaining, progressively improving, harmonized and interoperable HRH 
information system that will provide accurate, comprehensive and up-to-date data. The data 
will then be used to conduct meaningful health labour market analysis, formulate an HRH 
masterplan and guide HRH policy directions.  

Session 3: What health workforce indicators to monitor? 

The scope of health workforce data collection and analysis should be guided by a series of key 
policy questions that have been agreed based on a multisectoral, consultative approach. Dr 
Diallo clarified that if, for instance, the health sector priority is to address the maldistribution 
of health workers, then key policy options for consideration may be incentive packages, 
bonding arrangements and production pipeline schemes for rural practice. Relevant policy 
questions are essential to assess the effectiveness of current financial incentives, compulsory 
rural practice, and existing retention strategies. To be able to answer the policy questions, the 
relevant indicators to monitor may include health workforce density disaggregated by 
subnational area, graduates by origin and recruitment by origin.  

Following a decision on the policy questions, the next step will be to map available data and 
data systems in the country, including the elaboration of a plan for any additional data 
gathering. From each key policy question, the core indicators should be well defined before 
collecting data. Understanding and defining the hierarchy of data sources and the availability 
of data will assist in cultivating the best answers to the policy questions. The scoping analysis 
may also identify potential gaps in the various HRH data sources that require specific data-
gathering efforts. This should also take into consideration the potential divergences in 
information when the same indicator can be estimated from different sources. A prioritization 
of sources should be established for such indicators based on considerations including 
accuracy, completeness and efficacy of data gathering.  

In Japan, an important priority for health workforce planning is to achieve a proper balance 
between the supply and demand for different categories of health workers, both in the short-
term and in the longer-term. Professor Mia Kobayashi added that this has to be the health sector 
priority in order to meet the health needs of an ageing society. Additionally, an emphasis on 
shifting clinical resources to home-based care settings (e.g. Community Healthcare Vision) is 
required. Identifying core indicators for data collection will provide evidence to guide the 
planning process. In some instances, the data custodian for the information may lie outside the 
health sector.   
 
Following the discussions, participants were encouraged to work in groups to develop health 
workforce priorities, potential action items and key policy questions.   

Session 4: How can reporting and visualization of health workforce data help countries? 

Following the scoping and collection of data, an important next step is analysis and 
dissemination of the results, including national and subnational recommendations. This often 
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missed feature of health workforce information processes needs to be urgently strengthened. 
In his presentation, Dr Diallo reiterated that data platforms such as the National Health 
Workforce Accounts (NHWA) platform can assist countries in systematically recording and 
monitoring time-trend data on the health workforce. Such platforms can also provide a common 
place for multi-stakeholder data exchange without disrupting existing stakeholder databases. 
In addition, all national-level stakeholders can view data and visualize data graphics, which 
can improve accountability and support informed decision-making. Dr Diallo also encouraged 
countries to nominate an NHWA focal point to take advantage of the platform’s features and 
capitalize on the opportunity to view and share data at the global level.  

Following the discussions, participants were encouraged to work in groups to hone the 
strategies and actions that enhance the utilization of data for health workforce planning. 

Session 5: Using data to support health workforce policy and planning 

The primary aim of health workforce planning is to facilitate the attainment of the health system 
objectives. It is an important endeavour because of the lag time in preparing a competent health 
workforce. As a result, health workforce planning has to take into account the current and 
anticipated population health needs. Dr Pascal Zurn reiterated that the availability of reliable 
and up-to-date data is imperative for effective planning that takes into consideration the 
dynamics of the health workforce. Many factors at the individual, organizational and system 
levels influence the health workforce dynamics. As a result, planning has to adopt a 
comprehensive approach that incorporates an understanding of the labour market situation and 
allows better insight into factors that affect the supply and demand for health workers. This can 
only be possible through engagement and policy dialogue with the different related sectors and 
stakeholders. 

In the Lao People’s Democratic Republic, the Ministry of Health has been working with the 
provincial and district health offices and hospitals to develop health workforce plans for 
individual provinces. These plans are based on a comparison of staffing levels and skill mix 
among the different health facilities. They take into consideration an estimation of staff 
productivity and provide a projection of staffing needs. The plans are also designed to address 
local issues related to staff recruitment, deployment, retention and training. The Ministry of 
Health plans to follow up with the provinces on the implementation status and conduct annual 
reviews to update the existing plans.   

Session 6: Help Desk  

The session provided an opportunity for participants to meet individually with temporary 
advisers and select observers to discuss country-specific priority issues on health workforce 
management. The session was conducted in two rounds (45 minutes per round). 

Following the session, participants were encouraged to work in groups to finalize their country-
specific action plans.  
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Session 7: Country poster presentations   

Participants presented their country-specific action plans to further strengthen health workforce 
management for UHC. 

Brunei Darussalam plans to focus efforts on optimizing the current health workforce to meet 
population health demands and primary health care shortages. Quality data collection and meta-
analysis are required to generate solutions related to innovative HRH redistribution. 
 
Cambodia’s planned initiatives centre on strengthening service delivery through data-driven 
guidelines and policies to recruit and bolster the health workforce. The goal is to propagate 
data-driven health workforce systematic reports and policies that translate into legislation and 
regulation and ultimately strengthen health workforce capacity. 
 
China’s action plan addresses the HRH shortages in primary health care.  Specifically, China 
plans to deploy high-quality HRH databases that would then inform HRH income and 
incentives and focus on the career development of the primary health workforce.   
 
Hong Kong SAR (China) aims to maintain a balanced health workforce that is responsive to 
fluctuating population demands and is well integrated into the health-care system.  
Implementation of the action plan requires a data-driven culture that drives health workforce 
policy, regulation and overall management of the health system.  
 
The Lao People’s Democratic Republic’s action plan emphasizes health workforce 
performance optimization at each level of the health system. Scrutiny and refurbishment of 
existing databases and compilation of stakeholder input will improve the quality of health 
workforce data and inform both technical and monetary HRH management. 
 
Malaysia’s action plan approaches HRH shortages with multisectoral collaboration to develop 
and deploy an integrated HRH data system.   
  
Mongolia plans to prioritize recruitment/production of nurses, streamline the HRH information 
system and strengthen health system resource mobilization. Quality data collection and 
management will foster multi-agency health workforce planning. 
 
Papua New Guinea plans to reinstall its national HRH information system to address health 
workforce shortages and skillset mismatches. Additionally, cultivating, implementing and 
monitoring an incentive packages for rural and remote health workers requires multi-agency 
and cross-cutting coordination.   
 
The Philippines’ action plan highlights HRH information system governance, 
operationalization, dissemination, funding and sustainability. The plan aims to utilize high-
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quality data to create a practice-ready workforce that is distributed equitably to attain UHC 
goals.   
 
Viet Nam’s action plan targets the need for high-quality data and regulatory mechanisms to 
enhance the equitable distribution and capacity-building of the health workforce.   
 
The country-specific action plans highlighted the commonalities in the issues across the 
countries, underscoring the potential for collaboration and sharing of experiences among the 
participating countries. The participants have requested WHO to create a network to facilitate 
discussions and ongoing dialogue. Also, to ensure continuity in the policy dialogue, the 
participants have requested WHO to organize a third meeting next year. 

2.4 Brown bag seminar: WHO guideline on health policy and system support to optimize 
community health worker programmes 

This lunchtime seminar highlighted the role of community health workers (CHWs) in 
advancing equitable access to safe, comprehensive health services in urban and rural areas and 
the reduction of inequities, including with respect to residence, gender, education and 
socioeconomic position, as well as their role in gaining the trust and engagement of the 
communities served. The discussions also addressed concerns on the uneven integration of 
CHWs into health systems, as well as the limited use of evidence-informed policies, 
international labor standards and best practices to inform the education, deployment, retention, 
management and remuneration of CHWs. The newly developed WHO Guideline on Health 
Policy and System Support to Optimize Community Health Worker Programmes provides 
policy guidance to address these concerns, including recommendations on appropriate 
preservice selection and training, competency-based certification, and supportive supervision.  

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

Health workers are critical for achieving UHC and health-related SDGs and for building 
equitable primary health care systems. Ongoing health transition that encompasses 
demographic as well as epidemiological changes will have profound effects on the quantity 
and type of health workers needed. Health workforce policy and planning has to be aligned to 
meet the health system and population health needs.  

Health workers are also critical for service delivery. Investing in the education and employment 
of health workers as part of national human capital strategies represents an opportunity to create 
jobs, particularly for women and young people, and to spur additional inclusive economic 
growth.  
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The Thirteenth General Programme of Work, 2019–2023 – with its mission, “Promote health, 
keep the world safe, serve the vulnerable” – recognizes that the “delivery of safe and good-
quality services calls for a fit-for-purpose, well-performing and equitably distributed health 
and social workforce”. Moreover, the Western Pacific Region’s white paper, For the Future: 
Towards the Healthiest and Safest Region, highlights the need for a health workforce that can 
be available and equipped with the competencies and skills to address challenges related to 
ageing societies, the growing burden of noncommunicable diseases, the unfinished agenda of 
communicable diseases, and evolving health-related threats from climate change. 

Countries in the Western Pacific Region have made progress in improving the number of health 
workers. However, they face persistent challenges related to the availability, accessibility and 
quality of health workers. These include issues related to the distribution of health workers 
(urban–rural, public–private, generalist–specialist) and/or the competencies to provide services 
in line with community health needs. This is particularly true at the primary care level. In 
addition, the Joint External Evaluation findings have regularly demonstrated a dearth of public 
health professionals for emergency preparedness in line with requirements under the 
International Health Regulations (2005).  

Addressing the health workforce challenges requires a system-based approach that takes into 
consideration a “grounds-up” articulation of the priorities and policies while establishing 
systems and processes to measure and evaluate the impact of the policy initiatives. For the 
policy interventions to be effective, the approach has to be designed and implemented in 
consultation and collaboration with other sectors and stakeholders – that is, a whole-of-
government approach. Systems and mechanisms will need to be in place to create multisectoral 
action in a systematic or sustained manner.  

Health workforce data are important to inform policy dialogue and enable effective investments 
in education and employment. Data can assist countries with health workforce analysis to better 
balance the demand for health workers with the supply. In addition, data will facilitate 
assessments and policy advice in several areas: health sector productivity and workload; 
current and projected health workforce shortages or surpluses; rural pipelines for the education, 
deployment and retention of health workers in rural and remote areas; emergency preparedness; 
and analysis of the financial requirements for plans to scale up human resources for health, 
with feasibility and affordability being assessed in the light of the resource envelope and 
macroeconomic parameters.  

Currently, in-country health workforce information systems continue to be fragmented, with 
limited mechanisms in place to responsibly share data to guide health workforce policy and 
plans. The need to establish systems and formalize data processes for data sharing and use was 
acknowledged. In addition, countries also identified the need for ongoing technical support to 
build the capacity of stakeholders in the analysis and use of data to inform policy change. 

Health workforce policy and planning cannot be undertaken in isolation. It has to be responsive 
to the health systems and broader health and social sector needs. There is a recognized need to 
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strengthen the multisectoral governance mechanisms that will assist countries to divert their 
investment and focus on primary health care. 

The need for high-level policy dialogue to engage beyond the health sectors was identified. 
The country-specific action plans can be an entry point to initiate discussion with all relevant 
stakeholders, including discussion on their buy-in and support for the implementation of the 
action plan. Ongoing technical support and implementation advice will be necessary for the 
timely and effective implementation of the country-specific action plans. 

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to do the following:  

1) Initiate policy dialogues at the national level to garner support for the implementation 
of the country-specific action plans to strengthen health workforce policy and planning. 

2) Focus on health workforce planning, with an emphasis on strengthening primary health 
care, which is consistent with the needs of ageing societies, the growing burden of 
NCDs, the unfinished agenda of communicable diseases, health security, and climate-
related health effects.  

3) Strengthen multisectoral governance to enable cross-sectoral action on and investment 
in the health workforce. 

4) Determine the sequence of short-term (such as government buy-in, governance 
mechanism, standardization of indicators) and longer-term activities for strengthening 
health workforce data systems and flows.  

5) Continue to strengthen the use of data to better analyse the health workforce situation 
and needs to drive evidence-informed policy-making. 

3.2.2 Recommendations for the WHO Secretariat 

WHO is requested to do the following: 

1) Provide implementation advice and/or support on the implementation of the country-
specific action plans, adopting a multisectoral approach, and in coordination with 
national and international partners and stakeholders. 

2) Continue to work closely with the WHO country offices and other stakeholders to 
support and strengthen ongoing efforts to improve availability and use of health 
workforce data. 

3) Encourage and facilitate regional collaboration to strengthen the capacity of 
governments, professional bodies and the academic community at the country level. 

4) Foster cross-country learning and exchange of experiences through global, regional and 
country-specific policy dialogue, as appropriate.
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ANNEXES 

Annex 1: Programme of activities 

Time Day 1, Monday, 24 June  Time Day 2: Tuesday 25 June  Time Day 3: Wednesday 26 June 

08:00-08:30 Secretariat meeting (Room 414 A) 08:00-08:30 Secretariat meeting (Room 414 A) 08:00 -08:30 Secretariat meeting (Room 414 A) 

08:30-09:00 Registration of participants - (Conference Hall) 08:30-08:45 Recap from previous day - (Room 210) 08:30 -08:45 Recap from previous day - (Room 210) 

09:00-10:00 Plenary 1: Opening 08:45–10:00 Session 3: What health workforce indicators to monitor? 08:45 -10:10 Session 5: Using data to support health workforce policy 
 and planning 

  Opening remarks ( Dr Liu Yunguo, Director,  Programme Management, 
WHO WPRO) 

 Introduction of participants 
 Objectives, agenda, meeting process 
 Administrative announcement 

  Health workforce indicators to monitor progress towards UHC   (Dr 
Khassoum Diallo, Coordinator, WHO HQ) 

 Common indicators used for health workforce planning  (Prof Mia 
Kobayashi, Shizuoka Univ) 

 Identifying the priority indicators in each country – steps and processes 
(Facilitated plenary discussion) 

  How can countries use health workforce data to improve  
planning and develop health workforce policies?  
(Dr Pascal Zurn, Coordinator, WHO HQ) 

 Provincial health plans – Lao PDR experience 
 Facilitated discussion (Prof Barbara McPake, Director,  

Nossal Institute) 
10:00-10:30 Group photo & Mobility break 10:00–10:15 Mobility break 10:10– 10:30 Mobility break 

10:30-11:15 Plenary 2: Setting the scene 10:15–12:00 Group work 2 
Country-specific group discussion on key health workforce policy questions  
and identification of data needs 
Group 1 – Room 210 
Group 2 – Room 414 A 
Group 3 – Room 210 pre-function area 

10:30–12:00 Session 6: Help Desk 
 Status of the health workforce in the Western Pacific Region  

(Dr Indrajit Hazarika, WHO WPRO) 
 Importance of health workforce in achieving Universal Health Coverage 

(Dr Pascal Zurn, Coordinator, WHO HQ) 
 Improving the generation and use of health workforce data – A global 

perspective (Dr Khassoum Diallo, Coordinator, WHO HQ) 

Further guidance on health workforce data and planning 

11:15-12:00 Session 1: What are the challenges on health workforce                                   
data and information system in countries of the WPR? 

 Country presentations (10 minutes for each country) 
 Facilitated discussion (Prof Arie Rotem) 

12:00-13:30 Lunch break 12:00–13:00 Lunch break 12:00–13:00 Lunch break 

Side event: WHO guidelines on health policy and system support to 
optimize CHW programmes 

13:30-15:00 Group work 1 
Health workforce data and information system – issues and challenges 
Group 1 – Committee Room  
Group 2 – Room 414 A 
Group 3 – Upper lounge 

13:00-14:15 Group work 3 
Mapping  and triangulation of data sources for priority health workforce 
indicators 
Group 1            Group 2               Group 3 
Room 210        Room 414-A        Room 210 pre-function area 

13:00-14:30 Group work 5 
Pulling it all together – development and finalization of  
country-specific action plans 
Group 1 – Room 210 
Group 2 – Room 414 A 
Group 3 – 210 pre-function area 

14:15–14:45 Session 4: How can reporting and visualization of health workforce 
data help countries? 

  

Introduction to online data platforms  
(Dr Khassoum Diallo, Coordinator, WHO HQ) 

15:00-15:15 Mobility break 14:45–15:00 Mobility break 14:30–15:00 Mobility break 

15:15-15:30 Group work – report back (Prof Arie Rotem) 15:00–16:30 Group work 4 
How can WPR countries improve the health workforce data? -  
Operationalizing the implementation guidelines 
Group 1 – Room 210 
Group 2 – Room 414 A 
Group 3 – 210 pre-function area 

15:00–16:00 Session 7: Country poster presentation 

Key findings from country-specific action plans 

15:30-16:45 Session 2: Systems and approaches needed to improve health workforce 
data availability and use 

16:00–16:15 Plenary 3: Closing 
 Systems and approaches for improving health workforce data   

(Dr Khassoum Diallo, Coordinator, WHO HQ) 
 Strengthening HRH information systems – Philippines Country 

Experience (Country participant) 

Summary and conclusion 

16:45-17:30 Secretariat meeting (Room 414 A) 16:30–17:00 Secretariat meeting (Room 414 A) 16:15–6:302 Secretariat meeting (Room 414 A) 

17:30 -18:30 Welcome reception 
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Annex 3: Opening remarks of Dr Liu Yungao, Director of Programme Management, WHO 
Regional Office for the Western Pacific 

 
Good morning ladies and gentlemen: 
 
1. I am very pleased to welcome you all to the third collaborative workshop for accelerating 

health-care quality and safety improvement in transitional economy Member States in the 
Western Pacific Region. 

 
2. I also take this opportunity to thank the Ministry of Health Labour and Welfare Japan for 

their support for this meeting and the President and staff of the National Institute of Public 
Health, for hosting us in the lovely and serene city of Wako. 
 

3. Dr Takeshi Kasai, WHO Regional Director for the Western Pacific, regrets not being able to 
join us due to previous commitments. He has asked me to send his regards and deliver these 
words. 
 

4. All people and communities, everywhere in the world, should have access to safe and high-
quality health services – promotive, preventive, curative, rehabilitative or palliative – without 
facing financial hardship. This is the vision of universal health coverage. 
 

5. WHO’s regional action framework Universal Health Coverage: Moving Towards Better 
Health recognizes quality as one of five core health system attributes that must be 
strengthened to accelerate progress towards UHC and to realize the vision of the 2030 
Agenda for Sustainable Development. 
 

6. While efforts to achieve UHC have focused on expanding coverage of essential health 
services and financial protection, health outcomes would remain poor if services were unsafe 
or poor quality.  
 

7. Across the Region, we continue to see and read about incidents of treatment errors and health 
facility-acquired infections that are preventable. This threatens our joint efforts towards 
universal health coverage and the achievement of the SDGs in the Western Pacific Region. 
 

8. Ensuring patient safety is the first step. But preventing harm is not enough.  
High-quality care should be safe, effective, efficient, timely, integrated, equitable and people-
centred.  
 

9. Quality does not come automatically. Quality needs to be built into the foundations of the 
health system. It is a product of continuous and complex interventions at the facility and 
health system levels.  
 

10. We need to invest in the care environment and the workforce. Proven interventions and 
practices need to be implemented. These include infection prevention and control, treatment 
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protocols, checklists, education, reporting and feedback, performance benchmarking and 
facility accreditation.  
 

11. Member States in the Western Pacific Region are making efforts to improve and 
institutionalize a culture of quality and safety across their health systems.  
 

12. The regional collaborative network on health-care quality builds on the efforts in the Member 
States to secure links between policy and implementation, and strengthen institutional 
arrangements for quality and safety. 

 
13. Over the past six months, you have participated in the first and second regional collaborative 

workshops looking at the existing efforts and challenges in our Member States. In 
Melbourne, you developed pilot projects to improve quality in your health systems and 
facilities and in Manila, you were able to review your progress and refine your plans.  
 

14. At this third workshop, we hope you will share what you have been able to achieve, the 
lessons you have learnt in implementing these pilot projects, the challenges you have faced 
and how you will take this forward beyond the meeting in your daily work.  
 

15. As always, WHO stands ready to support Member States to achieve universal health 
coverage, good health and well-being for all. We hope this multidisciplinary approach to 
continuous quality improvement will result in better health outcomes in countries as part of 
their progress towards UHC. 
 

16.  Thank you for your active participation, and I wish you all a fruitful workshop.  
 
17. Thank you.
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